: .HWmﬁ_m_n County -

PO RO 58
S__mmrw:«: 5__ 5489
(715)373-6138

mﬂwg_._..m..”.”ﬁogﬁ_.mqm_u APPLICATION; TAX

Planning and Zoning Depa

APPLICATION FOR

PERMIT

o v B s YN v N |

BAYFIELD COUNTY, WISCONSIN

.

i TV

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department. :
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [SSUED TC APP

z JUN 13 20

Permit #:

Date:

Amount Paid:

Refund:

TVPE OF PERMY)

ONDITIONAL

UE 5

Owner’'s Name:

D @ Beckie

T Matling Address:

Fedorald

P02 S Mt e A

City/State/Zip:

.M.pwﬂnﬂ.‘ WS

it

qm_mnro:m.

Address of Broperty:

_DL i .me/ Ztﬂ

City/State/Zip:

_..m. .M\zd"( Ww,, m@%

AL

Cell Phone:

X7 6§06

Contractor:

Jﬁfm

L

Contractor Phone:

Plumber:

54840y

Plumber Phone:

Authorized Agent: (Person Signing Appfication on behaif of Owner(s)}

Agent Phone:

Agent Mailing Address (include City/State/7ip}:

Written Authorization
Attached
U Yes

- No

Legal Description: (Use Tax Statement)

Tax |D# {4-5 digits)

A9

Recorded Deed {i.e & mmm_mjma by Register of Deeds)
Document #: _ 2 &

R »_Sg"1HI

Gov't Lot Lot(s} csM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 @
; g . Town of: Lot Size Acreage
Section MWW] , Township TWWN N, Range &W W o ml ._M.. N B .
{ENG Kidey [ i3

5 Is Property/Land within 300 feet of River, Stream (incl. Intermittent)
Creek or Landward side of Floodplain?

if yes—-continue —p

Distance Structure is from Shoreline :

feet

= \@/_w Property/Land within 1000 feet of Lake, Pond or Flowage

[f yes-~continue —

Distance Structure is from Shereline :

Y
et feet

is Property in

Are Wetlands

Floodpiain Zene? Present?
2 Yes O ves
AL No > No

-Value at Time.
of Cemplation: S
sinclide Watar'
donated time &
fateridl
Mew Construction " Seasonal C Municipal/City _1 City

s “ Addition/Alteration | ) 1-Story + Loft Year Round L3 (New) Sanitary Specify Type; ¢ Well
250 [J Conversion 1 2-Story | T} Sanitary (Exists) Specify Type: )
[ Relocate fexisting bldgy | | Basement 1 Privy {Pit) or .. Vaulted {min200gallon) | —
C Run a Business on ' Mo Basement 1 Portable {w/service contract)
Property [C Foundation I 7 Compost Toilet
- K Stnins A0 ke _ # None

Height:

HMeight:

- ‘Proposed Use

“Footagé

Principal Structure {first structure on property)

e |

Residence (i.e. cabin, hunting shacl, ete.)

with Loft

-

| Residential Use

with a Porch

with {2"} Porch

with a Deck

with (2") Deck

with Attached Garage

Bunkhouse w/ {C sanitary, or T sleeping quarters, or 71 cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

" Municipal Use

Accessory Building  {specify)

OfocOoo|i—

B IR B - I e o e

Accessory Building Addition/Alteration (specify)

(

Special Use: (explain}

X

)

Conditional Use: {explain)

(

X

)

Other: (explain} Al g Pl —

Gt e ek

(2" X 3g)

Ownerls):

may be a result of Baytleld County relying on this informatian [
above described property at any reasonable time far the purp,

FAILURE 7O OBTAIN A PERMIT gr STARTING CONSTRUCTION

{we]_am {are}

\;W\x\wtﬁ\

providing in or with this application,

Wi

| {we)

K Cpnal

THOUT A PERMIT WILL RESULT [N PENALTIES
| {we} declare that this application {including any accompanying infarmation) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
am {are} respansible far the deta#! and accuracy of all information ! {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
consent to county officiats charged with administering county ordinances to have acress to the

Date @.t n.m E\%V

{if there are Multiple Owners iisted on the Deed All Osﬁma must sign or fetter(s)

=
qu:ﬁ:oznmm% must accompany this application}

Date

S pvtbortied Agent

e Red

{if you are signing on behalf of the owner{s] a letter of authorization must accompany this application}

Address to send permit U n%.@p m .\3@ LHQA.QBPQ\; LM.\IW/

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach

Copy of Tax Statement
i you recently purchased the property send your Becorded Deed




|

Show Location of:
Show / Indicate:

Shaw Location of (*): *) Oq_<m<<m< and (*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) well {w); {*) Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank {HT) and/or {*) Privy (P)
Show any {): (*) Lake; (*) River; {*) Stream/Creek; or {*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20% o
e »

Tonw  Bead halee |
\\ \ (7 \\ﬁ
e Stits e

o P
Wwﬂ_ | mwmm%. Pradeas g
R mwﬁkﬂw %w@w SL
m paprit. Gt WM

fte- oupe k7
i W%M% ) ﬁ@%%%@ &m ‘
b con FunBo
e A be AT bl
oR. & D PEERSwt  PEa
L \%ﬁw@ﬁ@w%«? «

Emmmm naaﬁmm.ﬂm E mww mwae_m {prior to nosﬁz_.::mu

(8) Sethacks: {measured to the closest paint)

-Sethack from the Centerline of Platted Road . .MOD @  Feet Sethack from the Lake (ordinary high-water mark) @ ) Feet

Setback from the Established Right-of-Way see o Feet Setback from the River, Stream, Creek Feet
S S Setback from the Bank or Bluff Feet

Sethack from the North Lot Line 5 @ Feet

Sethack from the South Lot Line te o @ Feet Setback from Wetland Feet

Setback from the West Lot Line O Feet | 20% Stope Area on property [1Yes [ INo

Setback from the East Lot Line 10 8 Feet || Elevation of Floodplain ’ Feet

Setback to Septic Tank or Helding Tank S P Feet | Setback to Well 2@ Feet

Setback to Drain Field 5O & Feet |

Setback to Privy (Portable, Composting) e Feet

Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, z._m vocaamQ line fram which the setback must be measured must be visible from one previously surveyed corner to the

other previcusly surveyed corper or marked by 2 licensed surveyor at the owner's expense.

Pricr to the placement or construction of 2 structure more than ten {20) feet but less than thirty {30) feet from the minkmum required setback, the bhoundary line from which the setback must be measured must be visible from

one previcusly surveyed carner to the other previously surveved corner, or verifiable by the Department by use of 8 corrected compass from a known cormner within 500 feet of the proposed site of the structure, or must be

rriarked by s ficensed surveyor at the ownar’s expense,

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {5T), Drain fieid (DF), Holding Tank {HT), Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also recuire permits.

mm:ﬁmJ_ Number:

cm ce _.;o«:._mao: An nty Use Only) #of wm_ﬁcoam..

mmmmo: ﬂoﬂ Um fa

wm_ﬁ:ﬁ Dmﬂm.mn_.m!wa m\.u smum% o

ety e NG ] -
CLYes “(need of Wmn.o@\’_ - 5 .?___:mmﬁ_o_._ mwn:_ﬂmn_ i Yes Wn\zo
' Yes - (Fused/Cantiguous Lot(s)) N . .

i R o ms_w_wmﬁ_o: .pﬁmn_.ﬁma [ Yes  .iINo
[}'Yes ) R vﬁuzo ool

: _uwm<_o:m_< mﬂmﬂmn by Variance {B.0.A:)
..aéaﬂm NG L Case #:

Were _u_dum_j.. _,:._mm mmuﬂmmm:ﬁmn E.. Os..:mn

“Inspection Recard:

Lakes Classification”

omﬁm ojﬁmvmﬂ_o:. R T - N\ S _ Inspected by:

Date of Re-Inspection:

no:a_ﬂo:E Town, noBB..ﬂmm or Boarg nozm:_oa Attached? — Yes TINo-(ifNo u._m,\ :mma fo be mﬁwmrma
e BE  nstPip W v B ERTT AV PRy

e g e

W,wmmmﬁw@z: BT %‘,. OV YYESRTT ng;

L5 PN o iz et PIS

m_m:mﬁc_‘m cﬁ :mvmﬁo_‘ Datg Qﬂ >m33<m_

WE, Lo oy ©

moE For Sanitary: ) momn‘mﬁmqw? Hotd For Affidavit [ Hold For Fees:

@ October 2016

§mg




illage, State or Federal
s0 Be Required

—X
AL —
EDITIONAL - ON THE PREMISES DURING CONSTUCTION
. 17-0230 Issued To: David & Beckie McDonald
- Ya of - % Section 34 Township 47 N. Range 8 W. Townof Iron River
6 Lot Block Subdivision CSM#

or: Residential Accessory Structure: [ Stairs to the Lake (3° x 30°) = 90sq. ft. ]
{Disclaimer): - Any future expansions or devsloprment would require additional permitting.

possible.

':""Condition(s): Stairway shall be installed using best management practices to prohibit erosion and
sedimentation into Lake. Least amount of soil disturbance and vegetation disturbance as

NOTE: This permit expires one year from date of issuance if the authorized construction

Jennifer Murphy

work or land use has not begun. ' Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

fo have been misrepresented, erroneous, or incomplete. June 27, 2017

This permit may be void or revoked if any performance conditions are not

Date

completed or if any prohibitory conditions are violated.




APPLICATION FOR PERMIT ““__mﬁmmmm \
BAYFIELD COUNTY, WISCON

Permit #: : ..”_.wﬁw%m.wm-
e

Amount Paid: %ammﬂm 7%,
(AP som)

D Bl ¥ ﬁm@ N——_

as)sess %

JUN 132017

INSTRUCTIONS: No permits will be issued until all fees are paid. Refund:

Checks are made payable to: Bayfield County Zoning Department. f
DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICA

TYPE OF PERMIT _ 1 DITIONALUSE [0 SPECIALUSE 11 BiOMA T (3 OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
o 2
Deid aBeckie  M*Poninlel agea s Meiion Rd Decdht/LL [ eaba) [A-E11-6I6E
Address of Property: City/5ate/Zip: Celf Phone:
10320 Countly Yy H, Irow Reser [ [ S4gy?) BIT~620 <a29)
Contracior: ey Contractor Phone: “Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owher(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes [ No
R o . Tax |D# {4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
”._.Unh._.moz.. o tegal Description: {Use Tax Statement) m DONO@ Document & Mﬁmom m.“««h-ﬂ& i)

Gov't Lot

&

Lot(s} €Sm Vol & Page Lot(s) No. Block(s} No. | Subdivision:

1/a, 1/4

Section gl Township &J N, R 8 w Togn of Lot Size Acreage
1 , fOwWnNs , Range °
Trow Riseft .13

T Is Property/Land within 300 feet of River, Stream {ind. iatermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
: sifed Creek or Landward side of Floodplain? Y yes-—continue —p- i feet | Fioodplain Zone? Present?
Shoreland =iy
Srinn x_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes U Yes
: if yes—continue - o + feet #-No 2 Mo

0 Non-SHoreland

' New Construction 1-Story T Seasonal _I Municipal/City

O 1
7 Addition/Alteration "1-Story + Loft YearRound | O 2 21 (New) Sanitary  Specify Type: Zp
O Conversion [ 2-Story C 3 .l Sanitary (Exists) Specify Type: )
0 Relocate (existing bldg) ) Basement - J Privy (Pit) or . Vaulted (min 200 galion) PR
O RunaBusinesson | [ NoBasement % None | O Portable {w/service contract) |

Property Foundation

J Compost Toilet

& None

Width: Height:

e N Width:

posed Structure:
Principal Structure (first structure on property) }
Residence (i.e. cabin, hunting shack, etc.} X H
. with Loft X )
K Residential Use with a Porch X )
with (2"’) Porch X )
with a Deck X )
with {2") Deck X )
] Commercial Use with Attached Garage X }
O Bunihouse w/ (T sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) X ]
O Mobile Home {manufactured date) X )
O | Addition/Alteration (specify) - X )
I Municipal Use B& | Accessory Building  (specify) .mbiﬂ uﬂ\rwmo.& o s B Hied P2 %X 3¢ ) 237
[ Accessory Building Addition/Alteration {specify] _* X )
O | Special Use: (explain) ﬂ_ﬁﬂ?@rﬁwm hipe e, £ { X }
T i Conditional Use: [explain} , i { X )
O | Cther: {explain) { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT iN PENALTIES
I {we) declare that this application (including any accompanying information) has beer examined by me (us) and 1o the best of my [aur) knowledge and belief it is true, correct and complete. | {we} acknowledge that | {we)
am (are) responsible for the detail and aceuracy of all information | {we} am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am mﬂmg u_.csu_:m in or with this application. | {we) consent to county officiais charged with administering county ordinances ta have access to the

above described property at any reasorable time for the purpgpse of i ' .u
: : oG Vi -
Owner(s): = 9\(}; i _w?/ﬁmrp m..“. \Nxm NV\\ &wr\ \&M&Q&VN&\ Date N.Q -~ % / Jﬂ

{if there are Multiple Owners listed on the Deed Al Owners must sign or letter(s) ow mcm._ommmno: must accompany this application)

Authorized Agent: . Date
{If you are signing on behalf of the owner(s} a letter of authorization must accompany this application}

P . A , ; Attach
Address to send permit \p&v@ 25 e .HM\_ M WN%/, Unun o Cv JN.\ ml mtdm.,m. .uﬁm Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




j Braw: oﬂ..m.xm..n.nx

your Property (regardless of what you are applying fa

Show Location of:
Show / Indicate:
Show Location of {*}:

Proposed Construction
Morth (N)6n Plot Pian
{*) Driveway and (*) Frontage Road (Name Frontage Road)

ey

€3

g

Show: All Existing Structures on your Property
{5} Show: (*) Well {W); (*) Septic Tank (ST}; (*) Drain Field {DF); (*} Holding Tank {HT) and/or () Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*} Stream/Creek; or {*) Pond
{7) Show any (*): (*) Wetlands; or {*) Slopes over 20%
Al " ﬂ\ 3
!dﬂhfﬂ( e

Please naﬂ.w“mwm {1

(8)

{71 abaove (prior to continuing}

HuJd
v

~J

-Setbacks: {measured to the closest point}

= Sethback from the Centerline of Platted Road icd ¥ Feet ‘Sathack from the Lake (ordinary high-water mark)

71 Sethack from the Established Right-of-Way 1O @ Feet Setback from the River, Stream, Creek

ol - it Setback from the Bank or Bluff

7] setback from the North Lot Line Ly o L T jcod® Feet

/I Setback from the South Lot Line  W* * o gid |4 =7 35 8 Feet Setback from Wetland Feet

_Setback from the West Lot Line” AT T o o Feet 20% Slope Area on property I 1Yes [ No
Setback from the East Lot Line o, O @F Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Y3 Feet Setback to Well Pm _.m_‘ Feet
Sethack to Drain Field s ¢ Feet
Sethack to Privy (Portable, Composting) Feet

Prior ta the placement b constrction of a structure within ten {10} feet of the minimum required setback,

other previously surveyed corner or imarked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of &
e previously surveyed corner to the other previgusly surveyed corner,
marked by a licensed surveyor at the owner's expenss,

?m _uo::aw2 line from whi

ich tha setback must be measured must be visible from ane previousty surveyed carner to the

structiere more than tan (10} feet but less than thirty (30} feet from the minimum required setback, the boundary line fram which the satback must be measured must ba visible from
or verifizble by the Dapartment by Use of a comreried compass from a known coraer within 500 feet of the proposed site of the structure, or must be

(9

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field

(DF},

Holding Tank (HT), Privy (P}, and W

(w).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
‘The Jocal Town, Village, City, State or Federal agencies may also require permits.

issuance Information nn.”o..:._.._s. cmmd”:_&

mmx_gé 2:353

# of bedrooms:

Pl st Ced 4

Permit Dm:_ma :uﬂ&

mmmmo_._ *oq _um:_mﬁ

Sanitary Date:

vmﬂ:; #:

E....

_um«_ﬁ_ﬁcmﬁm N.Q %\V

CYLENG

\J

- w.
“Fi'Yes . [Deed of Record L e m
o Is nw_..nmm.m sub mﬁwsgma ,wn.# : m .me .nmmm o_wn eror | e ?.__.m_mm:on xmn::ma Affidayit xmaswma P
s Parcel in Common Ownership es (Fused/Contiguous Lot(s)) Mitigation Attached ‘Affidavit Attached
is Structure Non- noio::_:m Ui Yes . ey

‘Granted by <mw_m:nm {B. O Al

11 Yes: Mﬂzo

Emm pircel _.mmm_? Created”

Was ?onomma mE_n__:m Site _um__:mmﬁmm ﬁ%mm NG

..Mw&m.m NG

_:mnmnﬂ_cz Record: - Wwﬂmm%,kmm

Date of _:mvmﬂ_oa. /.o ~\ r

_ Inspected by:

a
A

e

_.um.nm of Re

Inspection:

s):
{ Vi w\

de,

m?imi L

-~ ity

124

Fahbe o
.Qvu

4055 Committee or Board Conditions .pnmnrm%

e .‘\mm

~ No - : No they _._mmm 8 _um mﬂmmmyma

csmamannsh

4

ot

Hold For Sanitary:

Hold For Affidavit:

—

Hold For Fees:

® October 2016




WEATHERIZE AND POST TH!S PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0231 lssued To: David & Beckie McDonald

Location: - Yo of - s Section 34 Township 47 N. Range 8 W. Townof Iron River

Par in
Gov't Lot 6 Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ Portable Shed (12’ x 28’) = 336 sq. ft. ]
{Disclaimer): Ahy future expansions or development would require additional permitting.

Condition(s): Building shall not be used for human habitation. If the size of the structure changes a revision
and $25 fee is required.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 27, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are viclated.



SUBMIT::COMPLETED APPLICATION, TAX
STATEMENT AND FEETO!

- ‘Washburn, Wi 54891
:i(715)373:6138 :

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

INGTRUCTIONS: No permits wifl be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
[0 NOT 3TART CONSTRUICTION UNTH ALL PERMITS HAVE BEEN ISBUEDR TO APPLICANT,

cmnmmnmau@w?mm @ m w Mmu m

N

i

o

U JUN 19 2017 !

STYPE.OF PERMIT REQUESTED

Owner's Name:

\ an

Cantractor:

Address of Prog ..nﬁ .

Scheoekt lonstruehionTne

T DN I SN U IR Y
= AL LU BRI

TS

ermit i -

[T0HA

(B

Amount Paid:

Réfind:

T

City/State/Zip:

g n

D? er

Telephone:

Cell Phone:

Contractor Phone:

“Hs-558-/L41

Plumber:

Plurnber Phone:

Authorized Agent: (Person Signing Appiication on behalf of Owner(s})

Agent Phone:

Apent Mailing Address (include City/State/Zip):

Written Authorization

o N Attached
S5% /ety O Yes [I Na

Tax ID# (4-5 digits} ' Recorded Deed (i.e. # assigned by Register of Deeds)

&ﬁ\m& Bocyment #: ﬁ- mmﬁu R- WW&
Lotis) C5M Vol & Page Lot(s) No. Block(s) Mo. | Subdivision:
1/4, 1/4
Town of: Lot Size Acreage
Section ” m , Township mm J N, Range DM W H b R
Fgn AW N - @\ e

Creek or Landward side of Floodplain?

[0 Is Property/Land within 300 feet of River, Stream (incl. Intermitient)
if yes-—continue —

Distance Structure is from Shoreline :

feet

N\au_.oum_.?.\_.m:g within 1000 feet of Lake, Pond

or Flowage

if wes-~-continue «p-

7

Distance maﬁm

ure is from Shoreline :

feet

Is Property in
Floodplain Zone?
[1Yes
T No

Are Wetlands
Present?
0 Yes

ZI No

Bflew Construction . 1-Story [1 Seasonal 01 [0 Municipal /City [ City
7 Addition/Alteration | [ 1-Story+Loft | @ ¥earRound | O 2 " {New) Sanitary Specify Type: el
MNQQ 71 Conversion E"2-Story O =3~ C Sanitary (Exists) Specify Type: C
7 C Relocate jexistingbidyy | [] Basement #_4Y | O Privy (Pit) or _ Vaulted {min 200 galion)
[ Run a Business on 7 Mo Basement 1 MNecne O Portable {w/service contract)
Property 7] Foundation 0O Compost Teilet
i & slab [1 None
Length: Width: Height:
Length: 74 Width: 7 & Height: 20
vq.oﬁ.opmmm“.ﬂwmw.‘
" | Principal Structure (first structure on property) { X }
[ | Residence (i.e. cabin, hunting shack, etc.) (tlle X5 ) NI08
______ with Loft Dol Lloar (2 X3 )| 8«0
[ Residential Use with a Porch (1€ X 4) | 252
Rec’d for fssudnce with {2™) Porch ( X )
with a Deck U2 x 19 ) 2l e
JUN 28 2017 with (2"%) Deck ( X }
L} Commercial Use with Attached Garage (g X 29 ) L2
Secretarial S atty__| funkhouse w/ (0 sanitary, or O sleeping quarters, or 0 cooking & focd prep facilities} | ( X }
O Mobile Home (manufactured date) ( X }
. [0 | Addition/Alteration (specify) { X )
[} Municipal Use D | Accessory Building  (specify) . ( X )
[0 | Accessory Building Addition/Alteration (specify) ( X }
O | Special Use: (explain) ( X )
[J | Cenditional Use: {explain) : { X )
[0 | Other: (explain} { X )

FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

s - lwe} declare that this appfication {including any accompanying infermation) has been examined by me (us} and to the best of my {eur] knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we}

.am {are} responsible for the detail and accuracy of alt infarmation | (we} am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit, | {we} further accept liability which

- may be a result of Bayfield County relying on this information | fwe) am (are} providing in ol
above described property at any reasanable time for the purpose of inspection.

égg L OGS

Owner(s):

 ArT

{If there are Multiple Owners fistel on the Deed Al] Owners must m@éﬂ?v of mcﬁrcaumﬂ_o“ﬂ%gmﬂ accompany this application)

bcnrnlmmn_ Agent:

Address to send permit

Dat

{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

AFPLICANT - PLEASE COMPLETE PLOT PLAN CN REVERSE SIDE

fficials charged with administering county ordinances to have access to the

<]

Date m«\fmﬁ \ﬂ.

Attach

Copy of Tax Statement
i you recently purchased the property send your Recorded Deed




raw or Sketch your Property (repdrdisss of what ol are abplying fai). ]

{1} Show Location of: Proposed Construction

(2) Show /Indicate: iorth (N} on Plot Plan

{3) Show Location of (*): (*) Driveway and (*) Frontage Road {(Name Frontage Road)

{4} Show: All Existing Structures on your Property

(5} Show: (*) Well {w); (*} Septic Tank (ST}; (*) Drain Field {DF); {*} Holding Tank (HT} and/or (*) Privy (P}
(6) Show any {*): {*} Lake; (*) River; (*} Stream/Creek; or {*) Pond

(7} Show any {*): {*) Wetlands; or (*} Slopes over 20%

o€ w_\}ufn%ﬂ@\

Please complete {1} ~ {7} above (prior to continuing)

Chiangés in plans must be approved by the Planiing & Zoning Dept;
(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road ﬁ Setback from the Lake (ordinary high-water mark) 15 Feet

Sethack from the Established Right-of-Way 50 Setback from the River, Stream, Creek Feet
P Setback from the Bank or Bluff Feet

Setback from the Notth Lot Line 40 Feet |

Setback from the South Lot Line 2] .m Feet [ ] Setback from Wetland Feet

Setback from the West Lot Line wrm Feet || 20% Slope Area on property [ ]Yes [ 1No

Setback from the East Lot Line 715 Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Jo N s) Feat Sethack to Well Feet

Sethack to Drain Field 38 Fest

Sethack to Privy (Portable, Compoesting} Feet

Priof ta the placement or construction of a struczure within ten {10} feet of the minimum required setbiack, the bouadary line from which the setback must be measured must be visible from one previcusly surveyed carner to the

other previousty surveyed corner or marked by 3 ticensed surveyar at the owner's axpense,

Prior to the placement or construction of a struciure more than ten (18] feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measurad must be visible from

ane previously surveyed corner to the other previcusly surveyed corner, or verifizble by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or nust be

marked by a ficensed surveyor gt the pwner's expense.

19) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (w).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has nat begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweiling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: .
iy
Reason for Cenial:

Permit Date: @ %
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y, Village, State or Federal
flay Also Be Required

\NITARY - 17-538
SIGN —
SPECIAL -

WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 17-0242 issued To:  Nancy Schaus

Location: - Ya of - Ya Section 21  Township 47 N. Range 8 W. Townof Iron River
Par in

Gov'tLot 1 Lot Block Subdivision CSM#

For: Residential Use: [ 2 - Story: Residence (46’ x 56’) = 2,108 sq. ft.; 2nd Floor (28’ x 30°) = 840 sq. ft.;
Porch (18’ x 14’) = 252 sq. ft.; Deck (12’ x 18’) = 216 sq. ft.:
Attached Garage (24’ x 28’) = 672 sq. ft.] Total Overall = 4,088 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Building, including eve and any further extension shail be at least 10’ from side property line
and 75 feet from OHWM. If any eve is closer, offending portion of structure shall be removed.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or [and use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. June 28, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




